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The Raz modification of the Pereyra procedure uses a
transvaginal approach, passing sutures through the retropubic
space with the use of a long blunt needle. These sutures are
secured above the rectus fascia, requiring only a small supra-
pubic skin incision. Transvaginal entrance into the retropubic
space completely mobilizes the bladder neck, allowing finger
guidance of the needle and the use of endopelvic fascia and
posterior vaginal wall substantially lateral to the urethra for
the repair. In cases of urethral incompetence due to multiple
procedures, a fascial sling underneath the urethra can be con-
structed using the same approach. This sling will increase
urethral closing pressure and provide the needed bladder neck
and urethral elevation.
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Infertility-Evaluation and Management
ANDROLOGY is the study of men, particularly the male repro-
ductive system. New developments in recent years have im-
proved andrologists' ability to evaluate, diagnose and treat
cases of male infertility. A s&reening semen analysis is the
first step in evaluating a man's fertility potential. This in-
cludes the number of sperm, their percentage of motility and
the ratio of normal to abnormal forms. If abnormal, then a
medical history and phy§ical examination are in order.

Of men evaluated for infertility, 36% have a varicocele,
which is due to abnormal blood flow to the testicle and can be
surgically corrected. The technologic advances in microsur-
gery have increased the success of vasovasostomies, with
about 90% having sperm present in the ejaculate. But in only
50% to 70% of cases does a pregnancy result. These differ-
ences are probably due to the duration of vas obstruction
before vasovasostomy. Structures like the epididymis, which
were previously inoperable, can now be readily anastomosed
using an operating microscope. An alloplastic spermatocele
may provide men with congenital absence ofthe vas a method
of having children; three pregnancies have been reported. In
vitro fertilization can also be done to improve fertility when
male factors contribute to infertility. This requires only thou-
sands ofsperm instead ofmillions.

In vitro techniques using the husband's sperm can improve
the ejaculate for artificial insemination. Artificial insemina-
tion with donor sperm is an alternative for those couples in
whom the man is sterile and his wife would like to experience
the normal sequence of pregnancy, delivery and breast
feeding.

The ability to preserve sperm by freezing has revolution-
ized the clinical treatment of infertility. In the near future,
embryo and ovum banks will be as well established as sperm
banks are today.

The clinical indications for sperm banking are twofold:
one, to preserve sperm for men who will be sterilized either

voluntarily by vasectomy or involuntarily due to therapies that
will cause irreversible damage to spermatogenesis; two, as a
source ofdonor sperm for those couples who are barren due to
male infertility that cannot be corrected. The donors are rep-
resentative of many backgrounds and offer diverse physical
characteristics.
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Noninvasive Evaluation of Scrotal Masses
HIGH-FREQUENCY, real-time sonography provides a non-
operative method to locate scrotal masses and to distinguish
lesions requiring clinical follow-up alone. Scrotal scanning
with 7.5- or 10.0-MHz high-resolution real-time ultrasound
correctly identifies vascular, neoplastic, cystic or traumatic
lesions ofthe scrotal contents.

In an infertile patient, a small varicocele may. not be clini-
cally detectable. Sonographic detection is superior to that of
thermography, venography, radioisotope scanning or
Doppler techniques for accuracy. Small varicoceles have the
same effect on male fertility as large ones and detection de-
fines a therapeutic approach.

Testicular rupture, although rare, is difficult to define clin-
ically due to edema, hematoma and pain. In 30 case studies by
sonography, one false-positive and no fals'e-negatives were
reported.

Although testicular torsion can be correctly diagnosed
with a Doppler stethoscope and radioisotope scans, scrotal
ultrasound complements these studies and also defines a non-
palpable testis.

Gray-scale sonography for accurately locating solid
scrotal masses at an intratesticular or an extratesticular site
has been used for some years. In addition, identification of a
clinically occult testicular neoplasm, suspected by biopsy re-
sults from a metastatic site, has been reported in several se-
ries. At this time, however, scrotal sonography must be
considered only confirmatory in the differential diagnosis of
benign versus malignant lesions and surgical exploration is
required when clinically indicated.
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Advances in Pediatric Urology
THE EFFORT of pediatric urologists to identify and correct
genitourinary problems at a younger age has been furthered
by several recent developments, the most provoking of which
is the early diagnosis of fetal anomalies by prenatal ultra-
sound. Renal agenesis, hypoplasia, hydronephrosis and oli-
gohydramnios may alert a physician to the need for early
therapy. If progressive bilateral hydronephrosis with oligo-

THE WESTERN JOURNAL OF MEDICINE824


